MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53“023660

- tration istri » " Distrct & _céﬁ[ . 1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. rimary Registration District No. ol __Regi:l'rs s No. L4 7~

. ON THIS STUB
. NP - 3 BB 2. USUAL lESIDENCE (Whers deceased lived. I institution: Residence before

VS 300 2 COUNYY (74 « s, STATE b, COUNTY . sdmission)
Rev. 4/59 Y _Missouri Clay

b. CI'I‘;Y (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b <. COIT"!Y Inside Limits
- Town- Excelsior Springs - v TOWN oo ; Yos # No I
c. FULL NAME OF (If NOT in hospital, give location} : Inside Limits d. STREET {If cutside, giva location) Reside on Farm

WenTtiov Eycelsior Hospital . ojve@omecif T 527 Kansas C1ty AV  |vep ng

L 1%eel]

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. Da":I'E Month Day Year

{Type or print) Maurice 1 Perry | oEam Juns 7 1963

5. SEX . 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE [ast birthdsy) | [F UNDER 1 YEAR IF UNDE

B . Widowsd Divarced [ Months | Days Hours Min.
Male . | White o ' Aug 19,1908
10a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR_INDUSTR‘( 1T. BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY
o f k life, if retired! - -
NS mey & working life, even'if retired) printing machines |Wilcox, Saskatchewan,ChJeS+A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Perry Bertha Blanchard Marie Perry
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no_,nr unknuwn)l [If yes, give war or dates of m‘s !hrie Perry’ m springs ’

|8 CAIISE OF DEATH (Enter only one cause per L. T YT ENTERVAL-BETWEEN
PART |." DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE () G e)re b 4~ a. ] }1 eyn e rrh Lo — 17 45’.;,3

Canditions, if any, ‘bUE ‘TO'{b) : l i ’[? g—‘ m J‘:"V'\ A Y
which gave rise o . : - 7

l‘b?:-: ;:;uund(lz. . . .

ying cavse Tast, .. DUETO (c) _G_hg-_a_ liced aq-_‘ffa-y.-'os-c l_a,-n 373 _Il/_y 1

PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART 11l. If deceased was female wa3
- disease condition given in PART I (a) there a pregnancy in last 90 days

C ol b sem >y h e Brryasa T delt hetn, [OYes [ O ||:'|Unknaw
19. WAS AUTOPSY . 2Da. ACCIDENT SUICIDE  HO I:IUDE Ab, DESCRIBE HOW INJURY OCCURRED. [Emeraafure%of injury in PART l or PART Il of item18.)

PER ﬁms ? [m] a ’

YE! NO O3 LN

220c TIME OF . Hout, - Monﬁ\, Day, Year ]
THINJURY . am. - . . . . P
p-m. . i
.. 20d. INJURY OCCLRRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [T farm, factory, street, office bidg., efc.)

DOCUMENT

'Mem'_é'_.n‘;eénﬂcmon -

Q
=
1O
w
w
o
<
Qu.
150
80
& (%
v |5
T2
[
=z
[#]
)
—
Z.
[TT)
=
[ o]
pd
L
-|[=
<L

NOT WHILE AT WORK [0

\.'In._““ﬂm 3 fl:o-r:l F‘t{.ﬂ__éu— m_Li_.__;_.nndlastuwmvem 76%43

K Death otturred at. ? 3 _f’”\ m on the date stated above, and to the besp af my_knowledge, from the cauvses stated.

.-SIONATUIE - {Degres or, title) . : 22b. ADDRESS . 22¢c. DATE SIGNED

C ,4 M“(“"“ M»D L ¢c.f fher l?,v‘,'! Ma |6-5FE3

23a. BURIAL, CI!EJ\\‘UM"_,Iv , | 23b. DATE 23c. NAME OF CEMETERY’ OR CREMATORY T 23d. LOCATION (Cityf 1own, or county) {5tate)
EMOVAL (Spacify}
6/10/1963 Crovin Hil1ll ‘Excelaior springs,
24, N | DiREC RESS 25. DATE RECD. BY, LOCAL REG. EGISTRAR‘S S|GNATU
Prichard Fineral Home, I, V0 5 5 _

2
—ExeatsiorSprings, Missour] Aicersed Embalmer's St an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT .BY. LICENSED EMBALMER

T : Kl

| hereby certify thaf the body -wf-n_ofs'e -ﬁa{hékis’rq&ordéd 8n the reverse side of this certificate was embalmed by me,
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by N . ) i Student Embalmer No.

Y

working under my personal supervisicn.

Student

. Signature of Student Embalmer,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITI
with the ahove.constitutes grounds for, revocahon of license). . :
If ‘embalmed by a STUDENT, he-also shal! sign .in his OWN handwratmg
1f-this body is not. embalmed, fact should be so stated above.




